Abstract A 58 year old man was admitted to the accident and emergency department following an industrial accident in which he sustained a three part fracture dislocation of his right humerus. Chest radiography revealed a large mass in the right upper hemithorax and, when the patient became hypotensive, an emergency thoracotomy was performed. The mass was found to be a massive intrathoracic lipoma. This case shows how preexisting intrathoracic lesions may be mistaken for subclavian or great vessel trauma following violent shoulder girdle injury. The differential diagnosis of traumatic and non-traumatic intrathoracic mass lesions in chest radiography should be considered carefully. (_Accid Emerg Med 1996;13:287-288) Emerg Med 1996;13:288-289 for the intrathoracic mass could have been diagnosed on the basis of several radiological features: it was sharply delineated, there were no associated rib or scapular fractures, the costophrenic angles were clear of blood, and there was no shift or distortion of the mediastinum. A differential diagnosis of traumatic and non-traumatic lesions comparable with that on the chest radiograph can be found in the table.5 6 In practice, in a stable victim of trauma where there is such a mass lesion on the chest radiograph, a combination of computed tomography (CT), transthoracic ultrasonography, and angiography can be employed separately or in combination to exclude great vessel damage or intrathoracic haemorrhage. In the case described, such imaging was precluded by haemodynamic instability following induction of general anaesthesia. Although intraoperative angiography or ultrasonography could have excluded overt haemorrhage, surgical exploration was felt to be the most expedient option. Once subclavian and great vessel injury had been excluded and the mass excised, reduction and nailing of the humerus were relatively simple procedures, resulting in early functional recovery.
In retrospect, the initial chest radiograph of this patient combined with a clear understanding of the mechanism of injury (of the roller type) should have suggested a nontraumatic aetiology. However, the urgent nature of the clinical presentation obviously had its own dynamics. A non-traumatic cause for the intrathoracic mass could have been diagnosed on the basis of several radiological features: it was sharply delineated, there were no associated rib or scapular fractures, the costophrenic angles were clear of blood, and there was no shift or distortion of the mediastinum. A differential diagnosis of traumatic and non-traumatic lesions comparable with that on the chest radiograph can be found in the table. 5 6 In practice, in a stable victim of trauma where there is such a mass lesion on the chest radiograph, a combination of computed tomography (CT), transthoracic ultrasonography, and angiography can be employed separately or in combination to exclude great vessel damage or intrathoracic haemorrhage. In the case described, such imaging was precluded by haemodynamic instability following induction of general anaesthesia. Although intraoperative angiography or ultrasonography could have excluded overt haemorrhage, surgical exploration was felt to be the most expedient option. Once subclavian and great vessel injury had been excluded and the mass excised, reduction and nailing of the humerus were relatively simple procedures, resulting in early functional recovery.
This case shows that unusual appearances on the chest radiograph following violent upper Road humps, or sleeping policemen, are devices placed in the path of travelling vehicles intended to be driven over at a comfortable predetermined speed, while causing increasingly more discomfort at higher speeds. Their main benefit lies in reducing vehicle speed, and thus improving traffic safety to residents and pedestrians in the neighbouring area. We report two cases of injury to passengers seated on public transport buses, the injuries occurring after the vehicles had crossed road humps. To the best of our knowledge these are the first reported cases of injury by this mechanism.
Case 1 A 49 year old female travelling on a double decker public transport bus was jolted upwards as the vehicle traversed a road hump and on landing back in her seat she experienced acute low back pain. Radiographs confirmed a crush fracture of her third lumbar vertebra (L3). Treatment comprised bed rest, analgesia, and a plaster jacket. One year after the injury she presented with further low back pain and paraesthesiae in both lower limbs. Magnetic resonance imaging (MRI) showed a posterior and right sided disc hemiation at the level L2/3 causing root compression (figure). She underwent laminectomy and discectomy without undue complication.
Two years after the injury she continues to suffer from low back pain, and has been unable to return to her former employment. 
